Ladd's bands are generally known to cause duodenal and small bowel obstruction. Sigmoid colon compression by Ladd's bands has not been reported till now though a few cases of colonic obstruction have been reported.
Introduction
Ladd's bands are secondary to incomplete intestinal rotation during fetal development and represent continuous growth of peritoneal folds fixing the duodenum and cecum to the retroperitoneum. 1 Though it is commonly known to cause duodenal obstruction, it rarely causes colonic obstruction with only a few reported cases till now. These cases including ours show that intestinal malrotation and Ladd's band need to be kept in mind while treating a case of acute and chronic abdominal pain in older children.
Case report
A 12-year-old boy presented with complaints of pain lower abdomen for 10 days which had increased since two days with intermittent episodes of non-bilious vomiting. He had been treated elsewhere conservatively for two days before being referred to our hospital. He had no history of constipation or obstipation. However, he did complain of intermittent episodes of lower abdominal distension appearing hours after food intake, which was relieved after passing stools with difficulty. There was no bleeding per rectum. It is likely that atypical presentations of malrotation are more common in the older children and adults. 6 Thus a high index of suspicion is required in these cases especially those who present with chronic abdominal pain. In our case the patient had been treated elsewhere conservatively before being referred to our hospital.
Fortunately our patient did not have bowel ischemia or gangrene as the obstruction was incomplete with no vascular compromise. Because of these dire consequences we need to be aware of intestinal malrotation and consider it in our differential diagnosis even in a patient with chronic abdominal pain.
